U.S. Department of Labor FGRM LM'30 Form approved

Office of Labor-Management Office of Management

s o2to LABOR ORGANIZATION OFFICER AND No. 1215-5158
EMPLQYEE REPOR'{ Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U.S.C 439 or 440,
= D

Foy/Officittse Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

4. Name, file number, and address of labor organization.

Johason Name Eaternatesal Unaseon sl 0le ‘i?l'mf' E/r/c‘*,/; fc/S'{
: Local %
Labor Organization File Number OOy sE8 et
P.0O. Box, Building and Room Number, if anyi?
Street [ 5 05 forctheny Jane So. || Street 2payg /4,«/7"/\&«7 /eae Se.
Cty M ,nn eap oli s City | /)’)//me,cp@//ﬁ.
N —— . ‘ ) P
State | 1 a0 pg0 | ZIPCode+4 s5y//9 3269 | Stale M, anespta | 2P Code+d lsgu@-3209

5. Position in labor organization. | 8 U SN st N an cser
2! ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any::

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street | -
City
State | | ZPCoteva| ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including theyinformation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belj#f, true, correct,and complete. (See the section on penalties in the instructions.)

Signed /‘_7/

Form LM-30 (2003) - Page 1 of 2

L GiA~ T EF~ A/

Telephone Number




Name of Person Filing (:z | D J o (4 ASeA File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name  [A/ //50/1 MCshane co Mpora tron

a. Labor Organization

X b. Trust

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any S v /fi L Soo

e . . . i c. Employer
Steet 3001 Metro Driwe
Gy Bloemingfen
State  hippeseda ZIP Code +4 § 5405/ 5/2
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. - , o 3 ’ -
Name(b(»’&/‘tk*f’;njfm 5/\‘9&;4&%/‘)‘ SEviv  Foad Thir d p0_¢¢‘+7 A Cl/ln. \istrator
Trade Name, if any: ’ '
P.0. Box, Bidg., Room No., if any Svite Soo
Steet 3001 MeYyre Drive V —
; ] B ) B 11.b. Approximate dollar value of such dealing. Un k—@w€4~ o

Cty Bleomin \9;/‘—,,@ N 12.2. Nature of interest held or income received. , -
State M, n9 esoter ZIP Code +4 < ¢4 26 )2/ - - — .

ae Minnesota SEY287-741) ( ol F Green S ees

Auyuér ¢ 2 OO Y

12.b. Amount. /&57'(70 "

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1{L/‘a;lNature of paymem

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any - .

Street “ . )

City o

State " ZPcoders -
. - 14.b. Amount of payment. o [

13.b. Is the Business an Employer o or Consultant ?

Form LM-30 (2003) - Page 2 of 2



Name of Person Filing (5, [en D J oA sen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name (i) /son /M shane Colporatron

Trade Name, if any: e

P.O. Box, Bldg., Room No., if any Suite Seo

steet 3001 _Metro Orive

City [ (o6 min 9 Fo.N
I S AU
state /1) s

esofa  ZPCoders sEY25T/41

9. Business deals with:

a. Labor Organization

b. Trust

¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme sferating £ ng tncers  Hv i Fond

Trade Name, if any:

P.O.Box, Bldg., RoomNo..ifany = S, ,4¢ <o 7

Street ;5@ of

City ,,B,[,,QQ!‘,(\JOJ,%& A

Sl ianesofe  ZPCoderdssyacn

11.a. Nature of such dealing.

Third Party Admia

Sfof&»";

11.b. Approximate dollar value of such dealing.

UAEne wen

12.a. Nature of interest held or income received.

C'gcal?D
Jultq

Green Fet

lo‘ﬂ"— Qo0Y

e S A N——

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | o )
Trade Name, if any: o . —
P.O. Box, Bldg., Room No., if any - - )

Street .

City

State | ZPCoterd

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant w ?

14.b. Amount of payment.

Form LM-30 (2003) .
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Name of Person Filing (3, [ e~ D J eliasen File Number u-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name /) org5aa  Staal €]

a. Labor Organization

X b. Trust

Trade Name, ifany; .

P.O.Box,Bldg, Room No., ifany = S o, 42  a@(

S e . S B c¢. Employer
Steet 3928 W. SoZk ST
Cy L odine /
Sate Minneso A UPCode+d SSYRy-Hhay
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

 orerating Exsncess Held End | mosey shasager
Trade Name, if any: o o - e

P.O. Box, Bldg., Room No., if any S v [7[—6, S o0oo

Street SO0/ Me Fro Driv <.

11.b. Approximate doflar value of such dealing.

% Bloom sm ¢ Fon. o 12.2. Nature of interest held or income received.
Stale myanesofa ZIP Code +4 554/25%) of J . SolF Corcen FTee

Joly 145 2004

12.b. Amount. 7_5'/ 67 C)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1%‘5',,,[5'3{”{3 °f,??Ym?,”?: )
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City
State  ZPCode+a

B 14.b. Amount of payment. A
13.b. Is the Business an Employer - or Consuliant ?

Form LM-30 (2003) - Page 2 of 2



Name of Person Filing C,J -3y D . J & L\ ASaA

File Number U-

substantial part of which consists of buying from, selling or leasing

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Narme and address of Business (including trade name, if any).

Name Plorgan  Stanle y

Trade Name, if any: | _

P.0.Box,Bldg., RoomNo, ifany S w1 1€ 2o (
Steet 3GAS” W, Soth s
City E d 1R

State "M, AneSo to

ZIP Code + 4 5’5‘51;2 T2y

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name@ﬁﬁi’,!‘q}mj»gnjmf&/\ﬁ [/ Foad
Trade Nare, Fangs = e

P.0.Box, Bidg, RoomNo., ifany S ,ite, S oo

Sireet 5&0 / ’ /’7& +/,9 D .”‘[ (/C

City

Bloaning fon

State /1,90 S0 For ZIP Code +4 S5/ 257 jeff ),

11.a. Nature of such dealing.

ma/\{7

mran ¥gc¢

11.b. Approximate dollar value of such dealing.

Yoknewea

12.2. Nature of interest held or income r eceived.

(;c,[fF G reen Cee
/V\AV} r2 T 2004

12.b. Amount.

7S5 00

C. Received from any employer (other than an employer covered under paris A and B above)
or irom any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any
Street k,
City

Staie - ~ ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer V or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing J & é‘l ASen

Glen b

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indir

dealing with your labor organization or with a trust in which your labor organizati

ectly to, or otherwise
on is interested,

8. Name and address of Business (including trade name, if any).

vame j710r9an  STanley

Trade Name, if any:

P.0.Box,Bldg. Room No.,itany S o/ %¢ 20,
sweet 3928 4/. SOZ% 7.
Gy Cdine

Sate Pynagsota 2P Code +4 §$29- sppef

9. Business deals with:

a. Labor Organization

>< b, Trust

¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.,

Name&."é?é‘q‘fl/‘j’ Engraeers Hvid Fu~d

Trade Name, if any:

P.O.Box Bidg. RoomNo. fany S o, ¢ S oo

11.a. Nature of such dealing.

e ae 7 //?/)a,ﬂqy'@,ﬁ

steet SO0 1 Metre Driet e

11.b. Approximate dollar value of such dealing.

Yakoowe 1

City B

Bieom. ngton.

Stale Minne$eten ZIP Code + 4 5757y 5%-/4/2

12.2. Nature of interest held or income received.

Goif Greea Fee
\-)U/le. qﬂ/‘;@o%

12.b. Amount.

Bo.oO

C. Recsived from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any: o
P.O. Box, Bldg., Room No., if any ‘

Street

14.a. Nature of payment.

City
State | ZIP Code + 4 ]

o 14.b. Amount of payment.
13.b. Is the Business an Employer ’ or Consultant . ?

Form LM-30 (2003)

Page 20if 2



Name of Person Filing g! P D ) s oA seA

File Number U-

B. Held an interest in or derived income or economic benefit with moenetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing

to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name
Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Street .
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City

State ZIP Code + 4

12.a. Nature of interest held or income received.

i

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Neme Acseciated Genen «/ Contractors
Trade Name, if any:

P.0. Box, Bldg., Room No., if any / SO e //g) o
Street S"'().,S"", , ﬂqp Kk ” Yal ‘
Prvl

State N ing esovq

City 57T,

ZIP Code +4 55763 -2196

14.a. Nature of payment.
Disaner

Fo h rvacy A oo

13.b. Is the Business an Employer K or Consultant

14.b. Amount of payment.

Seo. oo

Form LM-30 (2003) -

Page 2 of 2



Name of Person Filing C‘m! 2N D J & L,* AS oA

File Number U.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade naime, if any).

Name
Trade Narne, if any: |

P.0. Box, Bldg., Room Nao., if any
Street
City

State o ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate doflar value of such dealing. e .
cly 12.2. Nature of interest held or income received. : ,
State - ZIP Code + 4
12.b. Amount.
—

C. Received from
or from any labor rel

any employer (other than an employer covered under parts A and B above)
ations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Ernployer or Labor Relations Consultani
(including trade name, if any)

Narme J@-/\Sé/}, !?G/// Coaverse » E/‘;c/gsm/a/ﬂﬁ,* ,

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

SIS /SO0 teyfs Fange fipce 30 £, 224 sr
o ST Pave |

State - 4 esotal ZIP Code +4 Gy g 4= &/5/4f

14.a. Nature of payment.

GColF - Green Fees

W\mj /

H

A Jpo

13.b. Is the Business an Employer }( or Consultant - ?

14.b. Amount of payment,

97.99

Form LM-30 (2003) -

Page 2 of 2




Jeh

Name of Person Filing C} | 2n N

File Number U-

A S oA

B. Held an interest in or derived income or economic benefit with
substantial part of which consists of buying from, selling or leasin
of an employer whose employees your labor organization repres
(2) any part of which consists of buying from or selling or leasing
dealing with your labor organization or with a trust in which your |

monetary value from a business (1) a
g to, or otherwise dealing with the business

ents or is actively seeking to represent, or

directly or indirectly to, or otherwise

abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: B

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street .
City

Staie ZIP Code + 4

11.a. Naiure of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. “Nature of interest helgqr in‘com’eh received.

12.b. Amount.

C. Received from an
or from any labor relati

¥ empioyer (other than an employer covered under paris A and B above)
ons consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant 14’,'3' Nature of payment. - . )
(including trade name, if any). -
Name Ll/lld"l lg&ﬂla “ Tros C;C) l?c ~ @?Qéf\ ;'éé S
Trade Name, if any: . Sé?‘}'&w\!’,\?)éﬁ 33‘;@ ;l@i?’%f
P.0O. Box, Bldg., Raom No., if any '
Street 34 2 Géﬁ $ral HVC 5. &, SQJ Fe Se¢ey
€y m z/{‘.{,{eip wli S
SEle fnsanesofa ZIP Code + 4 screyy o/ - 5 £ 14 -
13.b. Is the Business an Employer X or Consultant ? 145 Amount of peyment 7.1 « @G

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing

Gjen D Jéhﬁs“a/"s

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Narme
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street . ,
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of inteiﬁgst hgldpr_incomwe received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consutiant
(including trade name, if any).

Name 22 » 4 17”/1’\ ’/40//9.;, A /S Frate yf"VS'
Trade Name, if any: - '
P.0. Box, Bidg., Room No., if any
Street 76 457 m e e g Bevleeand
City Mfﬁ?zﬁqiﬁ«s Ji &

S Misnesorq zPowert sey3g-secs

14.a. Nature of payment.

(; ol F - Green

iAuﬁUjT‘ el Q04

Cees

13.b. Is the Business an Employer )( or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003) N

/90,00
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